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Résumé en
anglais
BACKGROUND: The purpose of this study was to describe the fracture incidence
and bone mineral density (BMD) evolution in a large cohort of post-menopausal
women with breast cancer after 3 years of aromatase inhibitor (AI) therapy.
PATIENTS AND METHODS: A prospective, longitudinal study in real-life setting.
Each woman had an extensive medical assessment, a biological evaluation, a BMD
measurement, and systematic spinal X-rays at baseline and after 3 years of AI
therapy. Women with osteoporosis at baseline (T-score < -2.5 and/or non-traumatic
fracture history) were treated by oral weekly bisphosphonates.
RESULTS: Among 497 women (mean age 63.8 ± 9.6 years) included in this study,
389 had a bone evaluation both at baseline and after 3 years of AI therapy: 267
women (mean age 61.2 ± 8.6) with no osteoporosis at baseline and 122 women
(mean age 67.2 ± 9.1) with osteoporosis at baseline justifying a weekly oral
bisphosphonate treatment. Women without bisphosphonates had a significant
decrease in spine BMD (-3.5%, P < 0.01), neck BMD (-2.0%, P < 0.01), and total hip
BMD (-2.1%, P < 0.01) over the 3 years but only 15 of them (5.6%) presented an
incident vertebral or non-vertebral fracture. In osteoporotic women treated with
bisphosphonates, spine and hip BMD were maintained at 3 years but 12 of them
(9.8%) had an incident fracture. These fractured women were significantly older
(74.1 ± 9.8 versus 66.5 ± 8.8) but also presented BMD loss during treatment
suggesting poor adherence to bisphosphonate treatment.
CONCLUSION: This real-life study confirmed that AIs induced moderate bone loss
and low fracture incidence in post-menopausal women without initial osteoporosis.
In women with baseline osteoporosis and AI therapy, oral bisphosphonates
maintain BMD but were associated with a persistent fracture risk, particularly in
older women.
URL de la
notice http://okina.univ-angers.fr/publications/ua10315 [26]
DOI 10.1093/annonc/mdu008 [27]
Titre abrégé Ann. Oncol.
Identifiant (ID)
PubMed 24608193 [28]
Liens
[1] http://okina.univ-angers.fr/publications?f[author]=4629
[2] http://okina.univ-angers.fr/publications?f[author]=4662
[3] http://okina.univ-angers.fr/publications?f[author]=4631
[4] http://okina.univ-angers.fr/publications?f[author]=16707
[5] http://okina.univ-angers.fr/publications?f[author]=4630
[6] http://okina.univ-angers.fr/publications?f[author]=18121
[7] http://okina.univ-angers.fr/publications?f[author]=18122
[8] http://okina.univ-angers.fr/publications?f[author]=14597
[9] http://okina.univ-angers.fr/publications?f[author]=4664
[10] http://okina.univ-angers.fr/publications?f[author]=4665
[11] http://okina.univ-angers.fr/publications?f[author]=18126
[12] http://okina.univ-angers.fr/publications?f[author]=5974
[13] http://okina.univ-angers.fr/ma.audran/publications
[14] http://okina.univ-angers.fr/daniel.chappard/publications
[15] http://okina.univ-angers.fr/e.legrand/publications
[16] http://okina.univ-angers.fr/publications?f[keyword]=10043
[17] http://okina.univ-angers.fr/publications?f[keyword]=1072
[18] http://okina.univ-angers.fr/publications?f[keyword]=16208
[19] http://okina.univ-angers.fr/publications?f[keyword]=16209
[20] http://okina.univ-angers.fr/publications?f[keyword]=11080
[21] http://okina.univ-angers.fr/publications?f[keyword]=1075
[22] http://okina.univ-angers.fr/publications?f[keyword]=16210
[23] http://okina.univ-angers.fr/publications?f[keyword]=991
[24] http://okina.univ-angers.fr/publications?f[keyword]=5941
[25] http://okina.univ-angers.fr/publications?f[keyword]=16211
[26] http://okina.univ-angers.fr/publications/ua10315
[27] http://dx.doi.org/10.1093/annonc/mdu008
[28] http://www.ncbi.nlm.nih.gov/pubmed/24608193?dopt=Abstract
Publié sur Okina (http://okina.univ-angers.fr)
